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Answer all questions below with any comments, and return survey in the self addressed stamped envelope 
provided 

 For ESS 
Use only 

1. Describe the good things going on in your child’s special education program 
  
  
  
 

 

2. During your child’s most recent special education evaluation, did you provide 
CURRENT information to the team concerning your child’s medical, behavioral, 
developmental, and functional performance?  
 YES   NO  
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3. Do the progress reports you receive indicate how much progress your child is making 
toward his/her IEP goals?  
 YES   NO  
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4. Does your child’s IEP accurately reflect his/her special education needs?  
 YES   NO  
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5. Is your child receiving the services indicated in the IEP?  
 YES   NO  
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6. Were you encouraged to be an active participant in decisions regarding your child’s 
special education program during this past year? 
 YES   NO  
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7. Describe any concerns about your child's special education program. 
  
  
  

 

 

Your time and effort in completing this form is greatly appreciated! 


